Results: Two hundred sixty-one incidental appendectomies were performed in this study of 460 patients (60%). The procedure was most commonly performed with total abdominal hysterectomy (56%), followed by oophorectomy (15%) and exploratory laparotomy (11%). Morbidity was minimal at all ages. Microscopic pathology was found in 25% of the cases.
INTRODUCTION
Incidental appendectomy has been a subject of controversy for many years. Various authors have argued that incidental removal of the appendix at the time of another operation incurs minimum morbidity and prevents future morbidity/mortality. On the other hand, others have stated that operative time is increased if the operation serves no useful purpose, and the operation may increase morbidity in some cases. The purpose of this retrospective study and review of the literature is to examine the characteristics of appendectomies performed at the University of Kansas Medical Center and compare these results with those noted in the literature.
SUBJECTS AND METHODS
Of the records of 460 patients who had appendectomy at the University of Kansas Medical Center (between January 1, 1989 , and January 1, 1994), 432
were reviewed retrospectively. The records were examined for age at occurrence, primary diagnosis, and postoperative parameters.
RESULTS
Two hundred sixty-one patients (60%) underwent incidental appendectomy. One hundred seventyone (39%) were performed for a primary diagnosis of appendicitis, and 110 (64%) of these had the diagnosis of appendicitis confirmed by pathology. The mean age for pathologically confirmed appendicitis was 29.5 years, and the median age was 26 years. In 59% of cases, patients were less than 30 years old, and only 11% were older than age 50. The mean age at which the appendix was removed for a diagnosis of appendicitis without a pathologic diagnosis of appendicitis was 27.9 years, with a median age of 25 years for all patients. Sixty-nine percent of patients were less than 30 years old, and only 5% were greater than age 50. Incidental appendectomy was performed more often in older females. The mean age for female patients was 40 years, 71% were greater than 30 years old, and 23%
were greater than 50. The most common surgical procedure accompanied by incidental appendectomy at the medical center was total abdominal hysterectomy (56%). Other concomitant procedures were oophorectomy or salpingectomy (15%), exploratory laparotomy for other reason (11%), bowel surgery (6%), radical hysterectomy (3%), and cholecystectomy (1%).
The average postoperative stay for incidental appendectomy was The case-fatality ratio for both primary positive and primary negative cases was 0.3%. The casefatality ratio for patients greater than 65 years old with primary positive appendectomy was 4.6%, but only 0.2% in patients less than 65 years of age. Therefore, having an operation for presumed appendicitis at an older age increases the morbidity and mortality, as would be expected.
Primary Positive Appendectomy (Acute Appendicitis Confirmed on Pathology Report)
The age-specific incidence of acute appendicitis follows a similar pattern for males and females, but males have a higher rate at all ages, with an overall male:female ratio of 1.4:1.0. The incidence is highest in males age 10-14 years old and in females 15-19 years. In persons greater than 45 years old, the rates remain relatively constant at approximately 6/10,000 population per year for males and 4/10,000 for females. The median age for both males and females with a positive primary appendectomy was 21 years old, and 69% of people with appendicitis were less than 30 years old.
Primary Negative Appendectomy (No Pathology in Appendix)
The incidence of primary negative appendectomy was higher in females, with the highest rate among women of reproductive age. The rate of negative appendectomy among females 15-24 years old was 2.5 times higher than that for males of the same age.
Overall, the diagnostic accuracy was lower for females (78.6%) than for males (91.2%). The diagnostic accuracy dropped sharply during the reproductive years for females, while there was no appreciable change with age in males. The incidence of gynecologic conditions involving the adnexa during reproductive age in females is probably important in these findings. These conclusions are confirmed by Borgstein et These studies demonstrate the problem with retrospective reports: bias in case selection, variances in chart documentation, inconsistent interpretation of data obtained at a remote time, and multiplicity of uncontrolled variables. The study performed by Strom et al. 13 at Grady Memorial Hospital appears to support the theory that incidental appendectomy can be a relatively safe procedure in an appropriately selected patient.
Function of the Appendix
The decision for elective appendectomy is usually based on the premise that the appendix is a vesti- The review of the literature clearly shows that morbidity associated with incidental appendectomy is minimal. Also, the high incidence of pathologic abnormalities found in incidentally removed appendices tends to substantiate the opinion of those who advocate incidental appendectomy.
In general, incidental appendectomy appears to be a series to the patient, involving minimal complications if the patient is young. Nonetheless, the decision to perform an incidental appendectomy must be tempered by sound surgical judgment and must take into consideration the patient's age. Relative contraindications include seriously ill patients, patients who are under therapy with immunosuppressive agents, and those with vascular grafts or other foreign bodies.
In patients 10- 
